st THE DIVISION OF HEALTH OF MISSOUR) — 3 581
f‘wb.:.?;,. STANDARD CERTIFICATE OF DEATH 55§TE F.(L)E Nu%éen
Public

Service k"_ED OCT 8 Iqqngtsrrunon Dlsll'lcl No. ! Primary Reglslrnnon Dlstm:l No. ____8__0__9_:2 _______ Reguhar 's Ne. Ne.. \3&_3 _______

[>] . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o. COUNTY /fll ﬂ A/ /’F . o STATE i b. COUNTY / S43(51o0) /
1-57 b. CITY (If autsigs corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY . f '-'.B 39 Iide Limits
vow /Ty /PSS LKA & R0 || . wow PLAMPENCE O] v O
€. Elgis.é.”@A#%OF {1 NOT in hospital, give locotion) | Length of stay in [b™ 4. STREE'gS (Mf outside, give location) Reside on Farm
AL DR ADBRE - v
NSTOUTIN LA YOAAIN S e 500\ BLAYS. || CLARLAELE ] V=0 N}
3. NAME OF DECEASED First Middle Last 4, DATE Menth Day Yacr
{Type or print) {
C AL A E/‘ A1/ e S 4 S9S
5 SEX o| 6 COLOROR RACE( 7. MARRIED VER MARRIEDD “s. DATE OF BIRTH 9. AGE (In years FUNDER 1 YEAR| IF UNDER 24 HRS.
— hday) [Manths | Days | Hours Win.
| MALIE LM T | woveo] ovorewoll| Fip F, J§8Y L Y™ ™ |
! 1Bo. "USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR . BmTHPLAcE(c.r, and stcka or cavatryld 12. CITIZEN OF WHAT COUNTRY?
: du 21 of workinglife, even if retired) INDUSTRY
; Vol lman . | AHi Pesp S oL LA o7 A f Y7
: 120. FATHER'S NAME 13b. -MOTHER'S MAIDEN NAME " u NAME OF HUSBAND OR Wl
t ¥ Py ) P f- .
ol A BEAN LAl LAA477FER | OYAvia (AN
i 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i ‘(Yes, no, or unknawn)| (1F nl, iv wor or dates of service} — — -
b B V07 M et |27 09- 504 S1P5 O YA VAN  CAAp NG A

INTERVAL BETWEEN
ONSET AND DEATH
A

3 -

18. CMFI'S%?T Dge‘;#r_{E\ﬁg CO;ESOE"‘S Eu\‘l’ue per lifie for (o}, (b), andp{c).}
A
_ IMMEDIATE CAUSE () %S& w& Q’/ C,D@Dﬂé—/?a/ /-\"137{5'12-‘/ i °"L-W--' ,
&nd:honi, ifany, . DUE TO (b) pfgih e s DM &QL TR OGOLO 37 dpr - 2 CUQ*S
lch gave rise to }
DUE 10 (<) 4301

above cause (o},
stating the under-

AR LR ki
1
[T U RN

USE ONLY BLACK INK OR RIBEOR“}"fPEWRITE IF POSSIBLE

g lying cause last,
= PART . OTHER IFICANT CONDITIONS COQNTRIBUTING TO TH but ngt r-lahd to rh- tapminol disease condition given in PART b (o} 19. WAS AUTOPSY
Do A e Tt |
T EMig CRars) Rrgps 108 A— i I/PF /eol Y, - YESNT NO (]
£1] 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter fatdre of injury in PART for PART il of item 18.)
w
© 0 o -0
Q 2¢. TIME OF .Hour Month, Doy, Year
a INJURY a.m.
'% p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK AT WORK o - .
- pr— Coad
21. { antended the deceosed from - - .t - - ond lost saw him alive on 4,4 6 A X

m on the date srnmd above; and to the best of my knowledge, from the cavses stated.

,D@ accurred at

',2 22b. ESS 22c. PATE SIGNED
Lo |10-3-y5
2
AME OF CEMETERY OR CREMATOﬂ__ 234. LOCATION (City, town, or county) {State)

23a. BU [’J\:'-AEREMA‘;'DN 21%. DATE %
DAL Vs e\ Due rr:n_CEMETERY [ Jwc tracsy A6

ERAL DIRG§TO 7 ADDRESS 25. DATE RECD. BY LOCAL REG. ’EEGIST“R 5 SIGNATURE
d 7 %Ms"} F %J Jo-4 -5 8’ odea’ @%

(Licensed Embalmar's Stotement on Raverse Sida)




- - . . © . . .. . Y
7 by me, OF BY .oriereieieiieciecee s Trerenienes et e , StudentEmbalmer K. :......coovrcne.
working under my personal supervision. R S L

s A e - LR : vy, P

A ++ ~ STATEMENT-BY LICENSED-EMBALMER te

LI}

I hereby certify that the body whose name is recorded on the reverse side of this“certificate ‘_\_"as embalmed

Student oot e e e
Signature of Student Embalmer
Y, - E .- - .- Licensed Embalmer N o S SN
- - e )
T P.0: Address . (A A sa
PR I

. - ‘-
Note: The above*MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.



